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PATENT 



IN T WR ITTvnTR D STATES PATENT i^TO TRADEMARK OFFICE 

Atty Docket No.: A01290B 
TMC/ld 

In re Application of: 

Lyn Hughes : 

Serial No.: 10/679,785 : Group Art Unit: 1615 

Piled: October 26, 2003 : Examiner: Azpiiru, Carlos A. 

For: PHAEMACEUTICAL FORMULATION INCLUDING A RESINATE AND AN 
AVEKSIVE AGENT 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Fax No.: 571-273-8300 



I hereby certify that the following correspondence is being sent by facsimile 
to the Commissioner of Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the 
date indicated next to my signature below: 



CERTIFIQATE OF FACSIMILE 



Sir: 



Notice of Appeal 





Signature 
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CENTRAL FAX CENTER 

JAN 2 2 2008 




■Commlsstonerfor Pa emfp o B^^^^^^^ 

1450" [37 CFR i Wal] ' '^'^''''"'^"a. VA 22313- 



Signature^ 



Typed or printed 
name 



In re Application of 



Application Number 



j Filed 



Art Unit 



l(ol5 



App.'ica.-j: hereby appeals lo 9- ... . 

y HP s^,d o. , ,^pe^l3 and Ir.terfarcncei from :ho !as: Cod^^ r o 

The fee for this Notice of Appear is (37 CFR 4i.20<bXl» 



Examiner 



D fPP''°3"' claims small entity status See 37 CFR 1 57- TK , 

by half. arK) me resulting fse is. -^^^ ^''^^efo'e. the fee shown above is reduced 

□ A check in the amount of the fee is enclosed. 
D Payment by credit card. Form PTO-2038 is attached. 

° ^a^^Ss^/aX^ "^'-^ ^PP'-«on to a Oepos.-t Account. 

^ fo'ge^fA^la r 't'l^^^ }°^.g;^ ^-^ '-fhr or credit an. overpayment 

H> I O r > . n . I have enclosed a duplicate copy of this sheet 

a Apet..«„foranex.ensionof«meunder3rCFR 1.136(a) (PTO/5B«2) « enclosed. 

I am the 

applicant/inventor. 

TF^rr^ PT^i;^)^^*^'"^"^ "^^^^^7 CFR 3.73(b) is erK^los^. 

H attorney or agent of record. 
Reg/stralfon number 



-5/a 




^signature 
Typed or printed name 



□ attonr>ey or agent acting under 37 CFR 1 34 
Registration number ifacting under 37 CFR 1.34. * 



Telephone number ' 



' Date ' 



'Total of 



forms are submitted. 



This coltectlcm of In/onnalion is reoutred bv 37 cfrT^ZTZ^. *" " — — — 



01/23/8898 
ei FC:14ei 



HBflRZIl B8888BW 141858 19679785 

5ie.ee m 



PAGE 212 ' RCVD AT 1/21/2008 3:07:24 PM [Eastern Standard Time) ' SVR:USPTO-EFXRF.4/8 * DNI8:2738300 • CSiD:21 55922682 " DURATION (mm.ss):01-00 



